MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6=
E RE
DEPARTMENT OF PUSBLIC ':iEALTH AND WELFA / /. J__ " STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ———_o..—-J/-— ————Primary Registration District No. -,[_Q._p. e -Registrar's No, ... H._ ’?_1
ON THIS STUB :
1." PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a ». conniTackson a. STATE MissoulbiCOUNTY Jackson admission)
Rev. 4/59 2 b CITY TIF outside corporate limits, give TOWNSHIP anly) Tength of stay in 1b < g ' Tnside Limits
i
= ownKansas City S 0 Tow(ansas City Yes (Ne D
1 E €. :%épfliTﬂEoCR)F {If NOT in haspital, give locetion) tnsidy Limits d. :[E%%EEI_;.S (If cutside, give location) Reside on Farm
7 P INSTITUTION ! Y N o Y N
2,899, 3 N 7112 F_28th Terr y e 7112 E 28th Terr =0 N
3 : 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH
), J OHN LUCAS REECE March 12 1962
g 5. SEX 6. COLOR OR RACE 7. Married Naver Married (1 8. DATE OF BIRTH-| 9. AGE (last birthday) |IF UNhDER IDYEAR 1: UNDER 24 HR
Widowed Divorced [J Months ayss | Hours | * Min.
5 Male White /4 /1911 50 P
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& w waorking life, even if retired)
g Me¥HAHI¥ ) ynton Mo USA
7 0 9 13a. FATHER'S NAME 13b. MEFTHER'S MAIDEN NAME 14. N E OF HUSBAND OR WIFE
- -
2 Manna E Reece Eva Holloway
8 - v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? - 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
—_—q (Yg$, po, or unknown) | {If yes, give war or dates of servig
9974 X | NS | Jerry Recece Richards Gebaur Air Bas(
% [ 18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (8}
11 91a w] /
frefl prd o
o o Conditiona, If any, DUE TQ (b)
12 7‘0 -3 . E which gave rise to
Iz lboyn cause (a),
13 - = stating the under-
lying cause last. DUE TO (c)
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If daceasad was_ female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E 5 o I O Yes [ Ne I O Unknown
= 5
"'E" :n:: 19. WAS AuTE%F;SY 20a. ACCEI]ENT SUICIDE HOMElICIDE 20b. DE. nygr nature of injury in PART | or BART |l of item 18.}
- PERFORM|
2 5 YES ] NO
- -
z E’ & | 20c TIMERQF ur _ Month, Day, Year
a INJU = Hm.. Ei
N 8 < g p-m. .
Z -] 20d. INJURY occunnéé 7 20e. PLACE OF INJ about ho 20f."CIY, TOWN, OR LOCATICON
o WHILE AT WORK [] fa actory, streat, g., etc.) )
6 o a n +  NOT WHILE AT WORK [J
oc ¥
ul
€0 = é T [ 21. | shended the deceased from_. i to.
: E o) Desth occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d
g n 8 16 15 {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
= & = Z§ '2 /2 -
3:' (ATORY 23d. LOCATICN (City, tawn, or (State)
S 5 ‘ .
z & emetery Milan souri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNAT
[Tw} - ‘
= -
= of Shedl Funeral Home Kansas City Mo 3. /3-62 (. /00% cn '/"7

. {Licensed Embalmar’s Statement on Reverss Sids) . -
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persenal supervision.

Student, Si

Signature of Student Embalmer

Licensed Embalmer NO.W;;‘/
P.O. Addressﬁ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
F f t.his body is nat embalmed, ffnct_ should be so s‘taled above, _,\ - -

Lo

* ¢



